130210649453

Treasurer

RECENEL
NEW REPUBLICAN PAC
815 Slaters Lane BHIHAY -8 PM 3:55
Alexandria, VA 22314

May 7, 2013

Federal Election Commission
999 E Street, NW
Washington, DC 20463

RE: Form 1 Statement of Organization — Unlimited Contributions

To Whom It May Concern:

Consistent with the U.S. Court of Appeals for the District of Columbia Circuit’s decision
SpeechNow v. FEC, this committee intends to raise funds in unlimited amounts. This committee
will not use those funds to make contributions, whether direct, in-kind or through coordinated
communitations, to federal candidates or committees.

Respgctfully submitted,

entry Collins
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[ FEC STATEMENT OF . —I
0RGAN|ZATION A
o | 29I HAY -8 PM 3: 55

Ofiee Use Only
1. NAME OF . (Check if name Example:|f typing, type 12FE4M5 FEC Rk L BeK: Er
COMMITTEE (in full) is changed) over the lines. oo

NEW REPUBLICAN PAC | |y |y vy v vy |
SR R N AR U A N B N AN AN A B B AN AN B 0 AN AR SN I N AN N N AR AN A I AN SR SN I AN |
ADDRESS (number and streety 1812151 (SLATERS LANE | 4oy gy a0 ]
{Check if address I I

is changed) A S U T O N T U O N N 0 U N U IO NN A S0 A A M OO0 BN MR A
BLEXANDRIA o WA 24231340

CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS
(Check if address

is changad) l N ST N Y T S U N O S T T l
Optional Second E-Mail Address
l S O O W TN N N SO N O [N O S O N I U T SN T N A S '

COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address

is changed) TR N A S N S B N B A A B B B N B N S A A A B VAN O A A A
lllllllllllllllllliillIlillllllllll
M M 4 o 0 ! Y v Yy v
2. DATE 05 2013
3. FEC IDENTIFICATION NUMBER » C
4. IS THIS STATEMENT X NEW (N) OR AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Gentry Collins
Type or Print Name of Treasurer Y

. M oM -7 Y Y Y

0D-D Y
Signature of Treasurer Date 9§ 07 201 3

NOTE: Submission of false, erroneous, or inco‘\plete information may subject the person signing this Statement to the penaities of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
| Toll Free 800-424-9530 (Revised 06/2012) l

Only Local 202-694-1100
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FEC Form 1 (Revised 02/2008) - Page 2

5. TYPE OF COMMITTEE
Candidate Commitiee:

{a) This committee is a principal campaign committee. (Compléte the candidate information below:)
{b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information balow.)
Name of
Candidate { (AN W U VO U NN NN OV OO U U SO U OO I O VO SO WO JU O N WY AU N JUUNS N TN WO SO SN SR M
Candidate ) State
Party Affiliation House -Senate - President
District

(©
Name of : . i
. : i [ i | i S T R i i !
Candidate RN EEEEEN RSN EEE RN Py P
Party Committee:

ang {National, State {Demacratic,
(d) or subordindte) committee of the Republican, etc.) Party.

(e) This commitiee is a separate segregated fund. (Identlfy connected organlzauon on line 6:) Its connected organization is a:
Corporatlon Labor Organization
Membership Organizatk_m Cooperative
In additien, this committee is a Lobbyist/Registrani: PAC.
) This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected commitiee)

In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committea is a Léadarship PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative: -

{9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committae of a faderal nandidate.
{h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for twa-or more political

committees/organizations, norie of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

oLl L L L L L] | reo o mmber Gl
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s LU UL L il ] L frecD numser
& LU UL L LU Lt | FEC D number
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FEC Form 1 (Revised 02/2009) ' . o Page 3

Write or Type Committee Name

New Republican PAC

6. Name of Any Connected Organization, Atfllisted Committée, Joint Fundraising Representative, or-Leader‘shlp PAC Sponsor

TN RER NN

Lt re bt Pty
IR NN N

Maling Address Lttt
NN NN NN

o
-
—
-
S—
——
L
-
.

j!il_i!

cITY STATE ZIP CODE

Relationship: Connected Qrganization filiated Committee & éJoint Fundraising Representative

Leadership PAC Sponsor

12031084¢e48

7. Custodian of Records: Identify by name, address (phone number -- optional} and bo‘sition of the person in possession of committee
books and records.

Full Name [GENTRY COLILIING | |

Mailing Address 8,25 SLATERS LANE | ¢4 g bl 4g 1Lt §d ]

i
l%iiiiiiiil{.'é-‘il!i'i__‘tjfl_ii__i_ili'v{_lﬂi?_'fi

BLEXANDRIA, o] VAL 1223340

Title or Position cIry STATE ZiP CODE

l bded b b b LA L x} Telephone number {‘J i t"i il i“{ pob i Q

8. Treasurer: Ljst the name. and address (phone number - optional) of the treasurer of the commrltee and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer G ENTRY, COELITINGS | | | () (44 iy

-
-
-
-
-

Mailing Address [811:5) S LA TIERISI LANE |+ 1 | |

3
gili.i!lll!'.l_»li!.i.]_ili=iii!]%llLil'l'iii

A \LEXANDRIA |4 | Lol | wal 1223144 |
. CITY : STATE . 21P CODE

Title or Position

1 IS TR U U O U U IS I SO S O O O A { Telephone number i il'!”‘" WA o BESREE
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FEC Form 1 (Revised 02/2009) _ o . 3 Page 4

Full Name -of

Designated ‘
Agent CENTRY COLLITING | (¢ ¢ i ¢ (o 1§ @ (4 4 {111t |
Mailing Address l8;1,5 SLATERIS LANE | 3 ¢ ¢ v v d 3 b gLl |

BRLEXANDRIA ;i1 a2l 2233 4-1

CiTY STATE ZIP CODE
Title or Position

Lot L el g dete a1 e ] . Telephohe humber RS O BRI o

Banks or Other Deposttories: List all banks or other deposxtones in'which thie committee. deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

1B By& T bl b Uy I |
Mailing Address l212, 00 w108 0N BQIILIEIVIALRD g 4 1t 1 b b 1.1} |
L1 AN OO N T S O .‘.' (ISR U AN NN O N I U DU U0 DU S I SO B A
A RLIINGTQ . L4 b  :~ oAl 2z Y-l |
cITY . STATE | ZIP CODE
Name of Bank, Depository, etc.
L g o A AR IR N AR I AR A AN SR A AL SN AT AR NN AR A AN R A AR O N |
Mailing Address | IR N A N R A S S S A A A TN O U O O O O S

cmy ' ) STATE ZiP CODE
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